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State of Caﬂ;:omia'-Healtl?and Welfare Agency 4 : 3 Pepartmem of Health Services
1D OUSTHASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST g hg) Pz er. ég 3;32 55
ety e January 26, 1984 -0. - 4

Sactamento, CA 95814

b Please print o type wuh’ELlTE type {12 characters per inch) STATE ID NUM BER 8 3 4 1 O 9 7 l
GENERATOR NAME AND MAILING ADDRESS T
MAY COMPANY (Orlando)
8433 So. Central EPA 1D NuMBER
Whittier CA 90605 ,
S n oD Howe NuMan 213/945-1111, X2676, 213/633-0291 (/)
TRANSPORTER NO 1 VEH /CONTAINER NO EPA 1D NUMBER
OMEGA CHEMI CAL CORP.
12504 E. Whittier Blvd.

Whittier CA 90602
WENENE GA1D| 0 42, 24 15, 0 g
TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH CONTAINER NO EPA ID NUMBER
| EPADNUMBER

MANIFEST DOCUMENT NUMBER

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

OMEGA CHEMICAL CORP,

AREA CODE/PHONE NUMBER 2]3{598_099] AIDD 42 241510 01

/ TOTAL
PROPER US. DOT SHIPPING NAME AND HAZARD CLASS N‘fmﬂgél? QUANTITY WL#\JV%L ngTA";{ng CVX¢SJS I\I/T?FZ

o o sl
CONC RANGE
UPPER LOWER %

Y that the above-named wastes are properly classified, described, packaged. marked and labeled. and are 1n
n for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature g //\/ -
[ Check it continuation sheet is used. Number of Cofftinuation shets ~ I .
TRANSPORTER 1 CKNOWLEDGEMENT OF RECEI OF 0/4 156, DATE DAY Sy '
.—/O § /] REC'D .
P%r AR5 et — /) ‘m ACCEPTED | 3 3 14| .
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OFYARDVE ASTES DATE DAY YR :
REC'D -
& )
Printed or typed full hame and signature ACCEPTED s

DISCREPANCY INDICATION SPACE

TO BE FILLED IN
BY TRANSPORTER

Facility owper or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepa, / indicatio

o m indi n e above; Note: ? must com;te waste number, EPA 1D NUMBER MO, A
7 7 7 e /zﬁzf
2 &% w /ﬂ/ C.A D 0.4 2 4 0 0] /5 ﬂ ~ 8 4

TO BE FILLED
IN BY TSDF

2d Gr typed full name afid signature
FORM NO DHS-80224 11782 TSDF SEND 83-87987




